MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —2-0N24071

] H - -
DEPARTMENT OF PUBLIC HEALTH AND WE 2 % / 6 é STATE FITE NUMBER
Regist r:nun Dutnn No. = _& e e—ew——Primary Registration District No. Ny Registrar's No.

00 NOT WRITE NDED
ON THIS STUB AME = Ho Pt 8 onm
I. PLACE OF DEATH "'-"-"-) 2. USUAL RESIDENCE (Whera deceased lived. IFf institution: Residence befare

s, COUNTY Nodaway i .. STATE Mo, b. couny Nodaway sdmission)

b. CCI)IRY (If outside corporate limits, give -TOWNSHIP only) Length of stay in 1h c. CITY Inside Limins

I'vs 300
Rev, 4/59

- OR - b B emm o= pa -
TOWN Clearmont 3 8 TOMN HD Bl dTiBsat Yeu X No O
10’1 \l [a] <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
_— HOSPITAL OR ADDRESS

207\|b_ INSTITUTIONWallin Nursing HOme Yes 0 No O Yes [J Neo [

3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print} Clarence Alford ~,Th0mp80n DE»:TH June 3 5 1962

5. SEX 6. COLOR OR RACE 7. Married [1 Never Marrled [ [8. DATE OF 8IRTH L;- AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR

WiduwadE Divorced O} _lb-q-lBg 66 Meonths I Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dnnn 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durme m t af wi rlunxg‘ life, even if r:urad) Hopkins . Mo . U . S .A .

I3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John C, Thgqugn Mgr_x E. Richardson —-———
15, WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NG. INFORMANT Address
, no, or unknown . i er or.d Tvi
e rves | WoRtd” Ay L™ William Wellin, Clearmont, Mo,

18. CAUSE OF DEATH (Enter only ane cause per line fo INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (o)  Eicephalomalacia due ‘to thrombosis. 2 weeks

DATE AMENDED

=
r4
[TT]
=
2
[
o}
0

Conditions, if any, DUE TO (b)
which gava rise fo
above cause ({a),

ing the under-
f;ﬁ:‘g cavseTost. DUE TO {c) Cerebrdl Arteriosclerosis, sev vrs.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART [Il. If decoased was female was
H t dls?lse cundéhoragwen in PART | (a) b b]_ i h 1 f l i_ there a pregnancy in last 90 days.
ypertens ive ear 1sease, proba Yy €1lrrhosis o ver. l O ves l 0 NoJ 01 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
PERFORMED? [} a
YESO NODO

20c. TIME OF Hour Menth, Day, Year
INJURY a.m;
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, fattory, street, office bidg., etc.}
NOT WHILE AT WORK (0

21. 1 atronded the deceased fro February 21, 1962, June 3, 1962 . v DT ive oY 25, 1962

'7 R m on the date stated above, and to the best of my knowledge, from the causss stated.

= Wl

{D 1 title} 22b. ADDRESS 22c. DATE SIGNED
D.0. Elmo, Missouri. Jun9-62
23b. DATE A Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {5tate)

24. :UNERAL DIREC.TOR 6-5-62 ADDRESS Hopkin 25. DATE RECD. BY LOCAL REGH. gmﬂﬁ?}!%ﬁ,m———
Wﬂ-ﬂopkins. Mo, b /92 AHL &M /M :

// o - (Licersed Embalmer's Statement on Reverse Side)

AMENDMENTS CN THIS RECORD ARE A3 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that-the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : el Student Embalmer No.

working under my personal supervision.

M‘
Student. Signedm =
7~

Signature of Student Embalmer

Licensed Embalmer No. 3693

P. Q. Address Ho pkill&,_MQ P

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

*»




